U.S. Department of Labor ' T T EORPM T M. ceme ‘ Form approved
Office of?.pabor-Managemenl FORM LM 30 Office ?\fd MBar:jage;ment
a udge

Weshingons B8 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Epres 1150200

This report is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L).5.C 439 or 440.

REC

nzoﬁ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

L v
1. File Number u- 2. Fiscal Year Covered From:

(11, (11 /200
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ﬁ”‘é[ i, t ?/JZ R M_; Name {sllied Pilots Association . et et
Labor Organization File Number 1056-849

P.0O. Box, Bidg., Room No., if any 3 WMZ}W "WWM:‘% P.O. Box, Building and Room Number, n‘anyE N B ;
Street /533 j“ﬁ%’ M W | sStreetiiz600: Trinity Boulevard o
oy | (grepayre-. I W_“..,-;_-w.;;;j ot lperewortn
sate |~/ X, Stle [Texas | ZPCode+4 (76

5. Paosition in labor organization. S S ——

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

VVVVVV " . —

Trade Name, ifany:: 70 T

P.Q. Box, BKg., Rcom No., if any gw_

Steet| T

Form LM-30 (2003) Page 1 of 2



R

o T U e

Name of Person Filing / ( a A/% / ; 4 / 077 /g File Number U- 37&_‘?

-
B. Held an interest in of derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your jabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor erganization is interested.
8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name ; o4
Ty
o e s ot {3 a.labor Organization
Trade Name, if any: E___ SR WO SIS A TBVSOEI SIS - i .
] D b. Trust
P.Q. Box, Bldg., Room No., if any _ L § ey
i e i1 ¢ Employer
Street{ - i
-
10. f 9.b. or 9.c. is checked give trust or employer's name. 1 1.a. Nature of such dealing. L .
Neme | . .
) T — _ S ey
Trade Name, ifany: ;. .~~~ L si e
P.O. Box, Bldg., RoomNo., fany | - - . .o ool
T - - - . I
Street | - R
11.b. Approximate dollar value of such dealing. i i
12.a. Nature of interest held or income recelved.
:
o
i e e b e .,_._ :..'.'m.."'.'.;.éz
L 12.b. Amount, L )
C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name an address of Employer or l.abor Relations Consuitant 1_4'3- Nature of paymgnt.
{including trade name, if any). p : can, whlch permts - o ﬂy
; . - _ : _ - S — ction with unlon bus:.ness status 2
Name :American ‘Airlines, Inc. o el 3 S '
Trade Name, if any: ém” o _ ' _ i ! i
L ; |
P.O.Box Bldg., RoomNo.,ifany | -~ . T :
Street _?1”;33" Amori Cartémelvd :
City Fort Worth B g
Ste [Texas
— J— 14.b. Amount of payment. i
13.b. Is the Business an Employer | % or Consuttant | *j 2
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Name of Person Filing

File Number U- 3 Z;,y

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name :

H

P.0O. Box, Bidg., Room No., if any §_' R

14.a. Nature of payment.

13.b. Is the Business an Employer x M§ or Consultant f M? ?

14.b. Amount of payment.

e

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Trade Name, if any: DR TR SR :

P.O. Box, BKg., Room Na., if any | . . .o TR
T S e - 5 s Siivtee

Street | - :

City ;.

Statei

13.b. Is the Business an Employer m_?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

14 .a. Nature of payment. N

S - —
Name {° -~ ‘ e
Trade Name, ifany: |- K B B
P.O. Box, Bldg., Room No., ifany {77 T TR
Street 3 T o
e .
City & - ;
Statef. . . Ll ZIPCodesd | . * i ]
e . 14.b. Amount of payment.
13.b. Is the Business an Employer . :: of Consultant .1 7
S o S tlrind
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